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statement as of June 30, 2003 of e Py SiCians Health Plan Mid-Michigan Family Care

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGAS ..t | e [ st | (VI OO
2. Stocks:
2.0 Preferred SIOCKS.........oiucicircirse e [ e | e | (VI OO
2.2 COMMON SIOCKS........ouviuriririiriiiisie sttt sesisesissssssssnisniienss [ eversesiesiesnesnesnesinns | onesinesnssssiesesesnesns | oemsessessessesssessneses (I OO
3. Mortgage loans on real estate:
31 FIrSENS ..ot [ e | e | (VI OO
3.2 Other than firSt IENS..........ccvuiiiiiieecresesrssssnisssssnnsinsnsiene [ e | eresnesnssssssesesenns | oermessesesiesiesinese (I RO
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....veeeeeeeeeeeieiseeseesstessseesesseeesssssssssessessessssessessssssssessssnssesinns | eessssensssesssssssnsssssnsssssss | sseensssessessssessssensssessess | ersessessesssessnssnsesseneens (0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....veeeeeeeeeeeieesseseesseseeseesessesessessssssesssssessssessessssssssessssnsnsinns | eessssenssnessessssnsssssnsnsenss | seeensssessessssesssssnessnssess | eosessessesssesssssssesseneens (0
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....cocerireeiriineincnririns | eeereinninsineinsieessnninsns [ eeenseseeseessssessssnsineenees | eesessesseesseessssssesseneens (0
5. Cash (§.....(158,628)) and short-term investments ($.....9,512,683).........cccccervvcimmcrices | covrrveerineenes 9,354,055 | ....oorerernnrreriienne | e 9,354,055 | ovverrurrennns 4,500,000
6. Contract loans (including $.......... 0 PremMiumM NOES).......verereeeeeeenrieeineineiseissensnsnees | eeressneineesesseesssessnsnnine | eessneensissesssssssesssssnsineess | seseeesseseessssessnsensensenns (0
7. Other iNVESIEd @SSEIS........c.cvuviiiiiceeresersnssseisssisssesisssesiesisennennenins [ eeesiesiesinesnennsnnnnns | onernesssinsesesesnesns | censeessesiessesinesenesi (VI OO
8. Receivable fOr SECUMLIES...........ocvuiiieiriririscirerieniesiesesienisesscsssnsnenns [ eeesiesiesinessennennninns | orerneississesesesnesns [ cersiessessesssesesesineni (I OO
9. Aggregate write-ins for INVESIEd @SSELS..........ovurerureereieieieereererese e [ eressriseser s 0 [ 0 [ 0 [ 0
10.  Subtotals, cash and invested assets (LINES 110 9)......cocurrenenenenririsinincneneieies | veereereieeenes 9,354,055 |..oeoverrieieieineieiens (V1 9,354,055 | ..covierinnns 4,500,000
11. Investment income due and aCCTUEM............coovuerimiiriiriinninninsriesesiesesennenines | revireinsissienien 4153 | [ e 4,153 |
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection..........ccccooeees [ eoveneencneineirnenns (9,745) | oo [ e () I N
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........cccovivin [ eerrnrnrnrininrnenrnries | reeseereiieieesesssensiees [ eeereeeeneeesesseenseeenn (0
12.3  Accrued retroSpective PreMiUMS..........c.cueeerereneereeeeeesssessseessaesesssssessnssnsssess | sesessesesssssssessssnssnssneenes | eosessessssesessssnsssssnssiesss | seesssseessssessesssssnssnnenn (0
13.  Reinsurance:
13.1  Amounts recoverable from FEINSUTETS.............ccririnrinrieriniierersernerniinniinns || e | ereressnesnesneensessenenss (I OO
13.2 Funds held by or deposited with reinsured COMPANIES...........cocvrurrrrriiniiniinriieins [ eereireireinsieiissnsneneie | erteeeneiiesesssssseneieens | eeereeseeseesesessssensissen (0
13.3 Other amounts receivable under reinSUranCe CoONTACES............cccvcrniriniiniiinies | ereineininenrinrenieins [ errerieriesessnisnsnninns | ereressnesnesseeneesseenss (I OO
14, Amounts receivable relating to UNINSUrEd PIANS.........c.ccueirierienenrrninininncnsisiniiniins | eereineensiseieessssneneie | ereeeseneeissssssssissenssiesss | seeseeseesesessessssenseeen (0
15.1 Current federal and foreign income tax recoverable and interest thereon...........ccccvvees [ | erneneieesinssnsiens [ (0
15.2 Net deferred tax @SSEL. ... | e | | (I RO
16.  Guaranty funds receivable OF 0N AEPOSIL...........euuierereeeieieireineineireieeesnsnrneneiieriens | ceeeeneeseisesessssssiseeneiies | erseesensessesssssnsissesssiesss | seeresseeseeessessasensssen (0
17.  Electronic data processing equipment and SOMWATE............cocrurencninrinrnrinininninninee | cereenseneiiesesssnsissneie | erreeeeneesssessssnsissenssiesss | seesesseesesessesenssnsseen (0
18.  Fumniture and equipment, including health care delivery assets ($.......... (1) 1SS TURUTUR VOO RUSRVRTUOP VTRPRTRSRTOTRTTRURIUR FOTOTRRR RN (0
19.  Net adjustment in assets and liabilities due to foreign eXchange rates..........ccccovvineies [ eenenenrneiinininirineies | rrerreieissensnsneies [ e (0
20. Receivable from parent, subsidiaries and affiliates............cccorenrnrrrnninninireins | e 787,341 | | e 787,341 |
21, Health care ($.....590,482) and other amounts reCeivable.............c..oovvmrrrnrrieriisniiiens [ cvrriieeiinnionn. 590,482 | ..o | e 590,482 |..oooiiere
22.  Other assets NONAAMILIEA............ccceverieriiriirinrierierieeiesieseesessssnenenennes | eeeireississsissssssenieniies | eressesiesnessesnsnnsinns | (I OO
23. Aggregate write-ins for other than invested asSets............oonurrrinnnierinineins e 0 [ 0 [ 0 [ 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 10 through 23)...........coueeeereeemmereneeessmesessnsesssnesssssssessmmessnnesss | seeseeesinnes 10,726,286 | ..oovverrrrreranerirreeeens 0 [ s 10,726,286 | ..oeorvvreernne 4,500,000
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........cccoe. | veereeneinernnninnneineinens [ [ (0
26. TOTALS (LINES 24 8N 25)........ccveeurrrerereesnenssnseessssssssssssssssessssssssssssssssnsssssssssssense | sesessssssesnns 10,726,286 | ..oovverrrrreranerirreeeens 0 [ s 10,726,286 | ..oeorvvreernne 4,500,000
DETAILS OF WRITE-INS
0907, oeetreeetseeeesee s eees sttt snnss st nnnninnnss [ eessnnesssnnnsstnnnssnnsstns | sennesssnsnssssensssnsssnns | sereeesssesssnsssssessens (U OO
0902, .ceoroeetreeeesse s seeess sttt sttt nnsssnnsst st ennnss [ eessnnesssnnnsstnnnssnnsssns | seneesesnsnsssnnsssnnssnns | sereeesssnesssesssseessens (U OO
0903, <.eeoreeeteeeees sttt snsns st nnnss [ eesssnnenssennsstnnnssnnsstns | sernnesssnnssssnnssnnnstnnns | serenesss st ensssessens (U OO
0998. Summary of remaining write-ins for Line 9 from overflow page.........ccccocvevnoniininiins enereireiiesineneneins 0 o0 [ 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).....cvverrreerirrressrreessseressssrrerssees | seesssseesssssssessssesssees 0 [ 0 [ 0 [ 0
2307, oottt ettt nnnsn e nnsst st nnnss [ eessnnesssennsstnnnssnnsstns | serneesssnnnsstnnssnnnssnns | serensss st ensssseseens (U OO
2302, ooeoreeteeee e ettt nnnnn e nnsstnnnninnnss [ eesssnnesssennsstnnnssnnsstns | sennesssnnnsssensssnsssnns | sereness st nsssssessens (U OO
2303, oottt nnnsn st nnnninnnss [ eessnnesssennsstnnnssnnsstns | seneesssnnnsssensssnnstnns | sereeess st nssssnseens (U OO
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccocmninrinninees | eneneireereiseeeineeneins (01 SO (01 SO (01 SO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 BDOVE)....ve.urreersrrresinrreessserersssrrisssees | sessssseessssssssssssessssees 0 [0 e 0




statement as of June 30, 2003 of e Py SiCians Health Plan Mid-Michigan Family Care

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)........ceeurernrenrineenerseeenessssieies | cereeeeinnineis 3,687,373 | oo [ e 3,687,373 | o
2. Accrued medical incentive pool and bonus Payments............cccocereeenenrnensiniinineinees | ceveereireieeneenns 29,669 | ..o | e 29,669 | ..o
3. Unpaid claims adjustment EXPENSES..........cwurerrerrireireeneineineeseieeseesssessessenessssessnens | eeseeeseeneiseineenns 134,143 | oo [ 134,143 |
4. Aggregate health POlICY FESEIVES.........c.ovuirureeiiieeineireieieeesieeiseiseiesssssstessnneie | erstesessesessssnssnssssenssienss | crveeessssssssnsssesesssnnnns | sssensisesessssesssssnesaees (0
5. Aggregate life POlICY FESEIVES.........ovuiuiereieieeieeireireeseeseiiesieeeseieeseessssessssissisesesseniens [ ereeseeseessssssiessssnsnneenees | seeresessessnssssssessssessnnns | seensessessessssessnssnsennen (0
6. Property/casualty unearned premilum FESEIVE. ........cwuvereerueeneneeneereeseiesesnnnsnenes | eereereiseiressssnssssnsneeies | eeereeessessnsenssseesssssnnns | seersessessessssessnssnsennenn (0
7. Aggregate health Claim rESEIVES..........cocuriieriereirrireieeneireineese e seesississesessesesnninns [ ereeneiseineesssesssnsniesiees | eeeseeessesssstssssessssesenns | seensessessessssessnssnsesenn (0
8. Premiums received in @dVANCE..........coccviuiirierieiiecnrinnesreisssnssissiessessesisennenines | erevnesnesnsensensenssenns | eeeieneisesssssssensenienes | oo (VI RN
9. General expenses dUE OF ACCIUEH..........c.vuurrrreereeeeeereiseeseeseseseessesesssssessssesessesseniess | eeseeeesensineinenas 254,677 .o [ 254,677 .o
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0on realized gains (I0SSES))......cvuveeerererremerneineereiseieesssnsinesenens | eesseseeseesssssnsnssnseneeins | reevessessssssssssensesessessnnss | enseseeneessnsessesnsnneneenal | crreieeneessese s
10.2 Net deferred tax ability..........ccoorvrrrenricernreeeeesesessssssssseisnieinnine [ e | eereenssnsnsnsnesssssinnens | sevnneensnssressnsinninnenn0 | e
11.  Ceded reinsurance premiums PaYabIe..........cocrverrurriririineineeneiieiseesensiseseessessnnienes | evrereeisinsnsnsnsnesiesiens | eeessessnsnsnsssessessnseeens | seeneeneenenssiessnsnnineenni0 | e
12. Amounts withheld or retained for the acCOUNt Of OtNETS...........cccoviiiiriiriiiiieiies e | e | e (I RO
13.  Remittances and items NOt alloCated.............c.vcuiuiierircireircinnnrnerreieiines | rerrennesnesnnennennnns | e | o0 |
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENEY....oovvvivriicieeesesiessessesssssnnies | erverssisnsissiissssissiisnis | srenssenssssssessssssiensns | sovessssssssesssessssensenns (O OO
15. Amounts due to parent, subsidiaries and affiliates..........ccoreerrnrnrnincnininciicies [ e 1,507,968 | ..eoeeeeeencreieieienes [ e 1,507,968 | ..o
16.  Payable fOr SECUMHIES. ........vurereierereieireircireieiee et ssssesssntesssesnsniess | eeeeereeinssnssnsssssssenssnniens | eersessessessnssnesessssssssesns | seenesseeseeessessnssnsssen (0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnQUthOTZEd FEINSUIETS)......c.cvveecencirrirrreiierineins [ eereirriieieessnsnenriniiees | eeereessinensinsieeissssnsens | eeereeeeeseessssessssesseeen (0
18.  Reinsurance in unauthorized COMPANIES..........c.ccerurirrerneeniereireieiecneinseseissesssnsnnnees | eerrereessssnssssnsinsenssiesiees | eeevesssssssssssesessssnssnnns | seeseeseeseeessessnsenseeen (0
19.  Net adjustments in assets and liabilities due to foreign exchange rates.........ccecee [ v | [ e (0
20. Liability for amounts held under uninsured accident and health plans.........c.ccccvcvrieis | e [ | s (0
21.  Aggregate write-ins for other liabilities (including $.....524,042 current).........cc..ccoecvmeee |ovisriiissicssiins 524,042 ..o 0 [ 524,042 ..o 0
22, Total liabilities (LINES 110 21)....ccucurrrerreeerreresnneresseeessnseessssesesssesssssessssessssssssnnns | coseesssnsseesnn 8,137,872 | oo (N [ 8,137,872 | oo 0
23. Common Capital STOCK.........crurrrrreiireireireieeeeete st | e ).9.9 G [N, XXX e [ |
24.  Preferred capital SIOCK..........ccovurieeiercireireecresceeeeeesee s | e ).9.9 G [N, XXX e [ |
25.  Gross paid in and contributed SUMPIUS..........cocueerereeneencineirsesinsnesesessessseneneee | veeeeneenns ).9.9 G [N, XXX e [ |
26.  SUIPIUS NOES.....oocveecirirecicireieese ettt ssasse e ssessentssssssessessessssinnsnnnes | veeesseeeas ).9.9 G [N, XXX e [ |
27.  Aggregate write-ins for other than special surplus funds...........cocooceenrininininccninins | vriveinenns ).9.9 G [N, XXX e [ e 0 [ 0
28.  Unassigned funds (SUIPIUS)..........cveeureeermreeemmeresneessnesesssssessssesssssssssssessssssssssnsses | sessseseenns )90 I I )00 I N 4,588,414 | oo 4,500,000
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... [0) JSSUUTRURNV [V ).9.9 G [N, XXX e [ |
29.2 .....0.000 shares preferred (value included in Line 24 §.......... (0) ISR [RRRN Y0 SR XXX e [ |
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccocvevrvnrnnecncinnininens | veeeinenns ).9.9 G [N, ). 0.9 G PR 4588414 | 4,500,000
31. Total liabilities, capital and surplus (Lines 22 and 30).............ccccrereererreermmmeermmecinmeeee | cerrrreeenns YOO S OO S P 10,726,286 |.................. 4,500,000
............................... 0
............................... 0
2703, ettt ettt nnsnens [ eeeesernnes )90 I I D00 GO [OOSR POPTRT O
2798. Summary of remaining write-ins for Line 27 from overflow page.......ccccoevvnnicnecneine | ceveereennes ).9.9 GV [N, XXX e [0 | 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNE 27 @DOVE).....rveeureeerrrressssermssssrrsesssrenss | cosseressnes PO S [ )OO I RN 0 [, 0




statement as of June 30, 2003 of e Py SiCians Health Plan Mid-Michigan Family Care

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1. MEMDET MONKS. ...t snsssssssenisninnenns [ ererisenssias XXX [, 124,517 |
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ocueerenrenenerrieisininrineiies [ eeeeineeneenes ) 0.9, R PSR 19,236,070 | ..ovveeeeeeecncireeseereieieenne
3. Change in unearned premium reserves and reserve for rate Credits..........c.ovverrencneincicisiniinineines | corereeneeneens XXX etrtrrirenee | e | vt
4.  Fee-for-service (net of $..........0 MEAICAl EXPENSES)..........rvververerreirneisesssssssessssesssssssssssssssensiee | oerssesisinns ) 0.0 S
5. RISK TBVENUE. ...ttt snieniseniecnnnnes | s XXX irierirerine [ s
6. Aggregate write-ins for other health care related reVenUES............coccoenerinincncncnncscieieineine | cveeeeeneeneens )0,9 N IS (524,042) | ..o 0
7. Aggregate write-ins for other NON-health FEVENUES...........c.ocrureriiriieirnrereecseseeeensessinies | cserenesseneens D0, U IR 0 o 0
8. Total revenUES (LINES 210 7). ..ucuureureiircireireeeieie ittt sessesssssestessssssesesennnes | cosssesenseneens ) .9, RN PSR 18,712,028 ..o 0
Hospital and Medical:
9. Hospital/mediCal DENEILS..........ccurrureri ittt ssesssssestsssssinssesiess | eeessessnessesesssssesssssnesneniees | nseesessssensens 14,398,772 | .o
10.  Other ProfeSSIONal SEIVICES. .......c.ruururririenieneireieieesseieseseesese st ssessssssstesssesssssessessessesssssnssiesies | sesesessesssssssssssssssnssnsssesiens | oessessnssssssessssessnsens 9,961 |
11, OULSIAE TEFEITAIS........cvuieiiceir sttt ssissnienssnienisennennens | eresinesisesnesssssisesesnesns | sreesseessseesseessessessessesines | crneinsiesies s sesiees
12. Emergency room and OUE-OF-GrEa..........ccurururererieriencireieieesestseeseiseisesessssssssssssessessessessesssssssssnssnsiess | eeessesenssssssesssssnssessnssnnssees | seessssssessnssnssssssssessessnssnns | eoseessssssssesssssessssssssessesans
13, PreSCrPON ArUGS. ....c.cvuveeeeeicicieie ittt ettt bttt ssestesssntsssnnenense | sesessssessssssessessnsssessessensens
14.  Aggregate write-ins for other hospital and MediCal.............ccocurriririninciircrrrrn | e (0 334,727 | 0
15.  Incentive pool and withhold adjUSIMENTS..........c.ccuriierieriiirceeeceeee e sesesesessnninies | seessessesssssnenssnssessessnssnens | arsssessessessnssnssnennes 29,669 |
16, SUDOLAl (LINES 910 15)....uuueeerreerueeeeseeesieeseseeesssseessssssssssesssssssssssesssssssssssssssssssssssssssssnssssnsssssnss | ssessssssssssssssssnssessnnees (I DO 18,995,203 | ...cveeuererineeennreinnenes 0
Less:
17, Net reiNSUTANCE FECOVETIES.........cvuuveeiriirrierieseeseeieseeiessssissssssssesssessesssssesssessssnisssisssssssnssennenone |eresnesssssssssesssssenssenssenns | sosssmsssessssssesssenssnsssssssnisn | cronmmssmsssmssnssesssesssesssessees
18.  Total hospital and medical (LiNES 16 MINUS 17).......coruirrrenrerrireieieiieeineineeseiseesessesssessesseessssessesssnene | eeeesseessesesesessessesenesees (0 IO 18,995,203 [ ..oeevereeeererereeineeneeeene 0
19 NON-AIH ClAIMS........couiiiiiiiiii s sssssssisnssssnnennies | erevnesnesnssssssenesnenns | sreesseesssiesseessessssssssesnes | crreinsiesiese s
20.  Claims adjUSIMENt BXPENSES. .......ccururerrerirrereetreeneeseiseeseesessssese s ssessssssssssssssssssessesssssssssesessessnssnnsens | eesessenssssssesssssssssssssssnsesins | sessesssesesssssessnsens 715,813 |
21. General adminiStrative BXPENSES.........c.vcurururreeirerieeireineisesesesseesssssesseeessessessssssessesessssssssssssssesiesins | resessessnssssssesssssessessnninnnes | seesseesnsinseeeans 1,359,008 | .cereeeeeeinrineireieereieies
22. Increase in reserves for life and accident and health contracts (including $
increase in reSErves fOr life ONIY)..........occueiririrreiee ettt sstesessesessesessntensnns | sressessssessesssssnsenssnssnssnssns | seessssssesssnssssssessssssensenenns | oesesssssssssesssnssnesssssssssessa
23.  Total underwriting deductions (Lines 18 through 22).............coeeinnensieninenenenseeseenssssensienne e 0 o 21,070,022 ..o 0
24.  Net underwriting gain or (I0sS) (LINES 8 MINUS 23).........ccriurrurerenienieneireieeeesseeseesesseesessssseesessssiesss [ reserssessens 0.0 ST [ (2,357,994) | .o 0
25.  Netinvestment iNCOME EAME............cocuuiirinircirnrreeere e | seesiesiesnessennssnssnenes | cereseesesesenenenenens 17,633 [
26. Net realized capital gains OF (I0SSES)........rvuvrrererrurrereiiieeineereieeeesssesssseesesessessessessssssessesessessesssssnenne | ersssesssssssssssssssnsssensnesnss | eoesesssissssmssnsssessessmssssennnes | sesosesssssssssssssssssnssssssesssencs
27.  Netinvestment gains or (105Ses) (LINES 25 PIUS 26)..........ccvverereerrueereeneeneeneireiieieesesesessessissessssnnienines | essessssessessessssssssssnessenas 0 o, 17,633 | 0
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
R 0) (amount charged off §.......... )]sttt nnsnnnes | eessessessssssssssssssnsnnns | sessesssesssssssessssnssensiens | sessiesssiesss st
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c..cuvueuriereereereereiseesneeneeseeseessssesssssssssseseesesessenins | essesssssssssse s snssnessenas [V I 2,393,775 [ oo, 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........ccoevvvvrcnecnecns [ errrenieneenes )9,9, U ISV 53414 | 0
31.  Federal and foreign income taxes iNCUME...........c.euueureurrerieiinineinesese et ssesssesssisessssesenns [ reesssenses XXX i | |
32.  Netincome (10sS) (LIN€S 30 MINUS 31)........ocuriuiuriiiriieciriireiieiieieciec e seeseseeenssneesiseensnies | eeernnincis D00 T [P 53414 .o 0
DETAILS OF WRITE-INS
0601. QAAP State ASSESSMENT TAXES.........vvurirrirrierireiireiereireisssiseisssie s ssessestsesisesisssisssssenennenene | sevssiiesienes ) 0,9 N ISV (524,042) | ..oveeeeieenereees
0802, .ooereeeeeeeeseeesseeeesee st es sttt esnnt e | creeeeenneeens XXX [ e [ e
0803, .orereeeeeeeeeseeesseeesseeees sttt snnns s snnninnnss | creeeeeenneeens XXX [ e [ e
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cccocveeneunenneneneneneicssineneneieine | coeerreeneeneens )0,9, GOV DSOS R (0 S 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 BDOVE). .....ecureersrrrersseressseressssressesmesssssessseressssssnsese | coseeeesssseeens OO (524,042) | .o 0
0707, ceorereeeeeeees s es st s sttt ssnnt s nnninnnns | creeeeeinneenns D99 SR
0702, oorreeeeeeeeseeeesseeess e ees s sttt snnnt s snnninnnns | creeeeinneeens XXX [ e [ e
0703, eoreeeeeeeeeseeeesseeess sttt ssnnt s snnsinnnns | ceeeeeenneeens XXX [ e [ e
0798. Summary of remaining write-ins for Line 7 from overflow Page........coeereureurenseneneneneiessiineseseiein | coeesneeneeneens )0,9, GOV DSOS R (0 S 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 DOVE).....ecuurreeusrrerssseresseressssressssrssssssssssessssssssnsese | coseeesssseeens DS S IO (I IS 0
1401, Other MEiCal COSES.........vvvvererrrrrereeeesseeesssneessessesssseessssesessssesssssssssssssssssssssssssssnssssnssssnmssssinnes | oosessssssssssnssssnnssssmnesssnnns | ooseesmsesssnsssesns 3BA727 |
A2, ettt Rttt esst st snnnt s nnnniins [ eesesseesesssesstennssssnnstnnns | coenessi s sesst st nenstns | sessinsess s sss s sneees
A3, ettt Rttt snnnt s nnnniins [ eeeessnesssssesstennssssnnssenns | oenessneses st nnnstns | sessieeesss s st sneeen
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccocunennrnernnninnneinsneieiniies e (0 O (0 S 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......vcusrreerrrrersssrresnseressssssssssssessssrssssssrssssssrses | cossesssssessssssssssssessssseeess 0 | s 34,727 | 0
2901. Revenue (Expense) from affiliated Health Delivery NEtWOrK............ccocunrerinininreesininensieieiinees | ceveesenssneiseesssesssnnnenees | eeeesenseneeseeeees 2,393,775
2002, oottt et sttt nss st ennninnnstnnnns | eesesesnnsst st nnsstennnsis | eesssenesss st snsss st nnnnes | seesesseness et sstnes
2003, oottt et Rttt srsst s ennstnnnns | eeeesssnnsst st nesstnnnss | eessssnesss st snsss st nnnne | seeeesseeesss st sas st
2998. Summary of remaining write-ins for Line 29 from overflow Page.........oceeurrrrreneninenensinrnsneneinies | ceresreeneineiseesssseseeseneaees (0 O (0 S 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 8DOVE).......rveeuurrresurrressseressssrssssssnsssssssssessssssssssess | eossessssssssssssssssssessaseees 0 | o 2,393,775 | .o 0




statement as of June 30, 2003 of e Py SiCians Health Plan Mid-Michigan Family Care

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33. Capital and SUrplus prior FEPOMING PEIIOM..........veurvurereereeeereereeseiseesseeeseseeseesees s sseesesee e ss st s bbb bs s esben s b essensas
GAINS AND LOSSES TO CAPITAL & SURPLUS

34, Netincome or (10SS) fTOM LINE 32.........iuiiieieeiei ittt s bbbttt

35.  Change in valuation basis of aggregate policy and Claim FESEIVES. ..ottt

36. Net unrealized capital GAINS @NA IOSSES.........cvurururiireiiieieiieise ettt es bbbt s bbb

37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........cururuurrrireeriereereieieeireieei ettt

38.  Change in NEt dEfErred INCOME TAX.........vururerrirrireieeeeeteire ettt s bbbttt
39, Change iN NONAAMITEA BSSELS.........vureururreeireieeeeeireiee sttt st e bbbt
40.  Change in UNAULNOTZEA FEINSUIANCE. .........ccuvuurueerireiseeseeereesee et eesees sttt eese bt s sttt
41, ChanGE iN ITEASUNY STOCK.........cuuruureurerrereieeceeeeetseeseese st st st ee st es et b e f e E o8 £seREeEeebebees bbbt
42, CHANGE IN SUMPIUS NOLES. ....ceeceeeeerereiseiseiseeeeeseese e eseese s e sttt s £ bR E bbb n bbbt
43.  Cumulative effect of changes in aCCOUNtING PIINCIPIES..........curururirieeiireireie ettt ennes
44. Capital changes:

AA.1 PAIA IN.etevetreeetseeeesee et eeeess e ees st 888888 E R

44.2 Transferred from sUrplus (StOCK DIVIAENG)........c..evuiurureeireireeieineireire ettt st nres

44.3 TranSTEITEA 0 SUMPIUS......uvuuiuurerrieiteete ettt sttt

45.  Surplus adjustments:

..................... 4,500,000

..................... 4,500,000

A5.1 PAIA IN....rverreeet ettt eeess sttt nnnsnnnnstnnnnns | eeessssesessnesst s nnsstnnns | eneest sttt

45.2 Transferred to capital (StOCK DIVIAENG)..........cuoreriirrirriireireireeeiseseeietsee ettt essssssssse st essssssssssssessessessassennnes | seessesessessnsssssssessssssesnnsnns | eestseesssessessssssssssssssnssessns

45.3 Transferred from CAPITAL..........ccrrurrierieeree ettt ettt nsensenientennensnense | aeeneeesessestesssnesssesenseniens | sesteeeneees sttt

46.  Dividends 10 SIOCKNOIAETS. ..........ccouiiiiriiriiriri ittt snisnieninsiensiens | ereieneiensisse st | e
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........cvureruurireicineercire ettt ssssstesssssessessensentessnsnnenienss | aressessesssssssssssnennes 35,000 [ 0
48. Net change in capital and SUrPIUS (LINES 34 10 47)........cururirerriiniereireieieeineteeiseie st estss et sssssssssess s esssssssssssssssessessnseniee | sessesseseessssesssssnnes 88,414 .o 0
49. Capital and surplus end of reporting period (LiN€ 33 PIUS 48).........c.cueruiuriurrirrieiieiiniireiiciieieeieei s ssiseeseeseseeessensessseineniees | creensenseneenenens 4588414 | .o 4,500,000

DETAILS OF WRITE-INS

4701. Change in Allowance fOr BAA DEDL...........coiuiuriiricieiscrcereise ettt sttt sss s sessesessantesssnsnsniess | eseseesessssesssssanens 35,000 [
AT02. ettt RS E R R £ R £ £ R R R E R R £ttt rnsnt st nnnstins | eesssnesssnesss st ennnstnnnne | seesssieness st sas st
AT03. ettt RS R £ £ R £ £ R R R S R £t s et rrsst st ennstins | eesssnesssnesss st st nnnse | seesssienesss st snsas st

4798. Summary of remaining write-ins for Line 47 from overflow page

4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE)......ce.ruruuiueeie et ier ettt sttt
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CASH FLOW

1 2
Current Year
to Date Prior Year
CASH FROM OPERATIONS
1. Premiums collected net of FeINSUIANCE............c.oiuiiiiircrrc ettt ssnssnnnnnne | oeriesiesiesinees 19,245,815 | ..o
2. NetinVeSIMENt INCOME.........c.viuiiiiiiiire bbbttt eneniseninesnnsinns | cresiessesieseesenenines 13,480 |
3. MISCEllANEOUS INCOME........cuveuiiriiiiiii ittt | e s 2,393,775 |
4. Total (LINES 1 HTOUGN 3)....veereereerreeeseeiesseeesseesesssessssessss st st ssssss s sss st sssss st s sssssssssessssssssssssssssenssssonsssssnnss | coossesssssssssnnees 21,653,070 | cooveeeeeereeeeneeneseeeeee 0
5. Benefit and 0SS related PAYMENLS. ..ottt ettt sttt ssestessnntnnnnnnne | e 15,859,831 | .o
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNS...........ocuiurureereriinceneineiieiseeeiesnsnsiseieissienes [ ereeessesinsinsiseessssssnsneneniees | oevresensinseseessssesssssse e seeseees
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........ccruriririeniinerceeeeseeisesesessssesesenenesnnne | cereeneiieiseseenne 1,104,329 [ .o
8. Dividends paid t0 POIICYNOIAETS...........cuuriuieierieie ettt sttt sttt essentssesseniensensentesssnsins [ resessessnsinsssessessessessnssnnsines | oestessnssnsesssssssessesssssesessenes
9. Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......ccrrurrurermereenenerrieiriiniinrins [ errriensressessessessrsnssssnnnnes | oereessssessesse s ssessesesnes
10.  Total (Lines 5 through 9)
11. Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGAS....cioiic ettt [ eenesinesnesnn s | et
12020 SHOCKS.....ovveeverierti ittt [ e | et
12.3 MOGAGE I08NS........euieiecicteie ettt ettt essentenssssnensnnnnientenins | seiessessestestnne s essensentenianeins | sreeiestene ettt neees
124 REAIESIALE. ... [ e | et
12,5 Other iNVESIEA @SSELS. ...ttt nsinnnnienne [ eenesinesinesnsssn s | et
12.6 Net gains or (losses) on cash and Short-term INVESIMENTS. ..o ssssseeneneiieins | ceeesessnsssssssesssessessnssensnsenns | creesessssessessssessesssesseeseeessees
12.7  MiISCElIANEOUS PrOCEEAS.........oeucercercireireiseeseeseeeeseeseeseesesssees e st s bbb ss s s s b esbess e ssessessestensenssessessessentasssnsneniense | seiessesssssssssssssnsensensenssnssnesns | coesessessessessssanssnssnessesesssnsans
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...t iseeseessstsseseese e ssesssstsssssssessessessssssssssssssesesins | oeesessessnssnesessssessesssssnes 0 [ e 0
13.  Cost of investments acquired (long-term only):
131 BONGAS.....ioice et niennnteneens [ e | et
132 SHOCKS.....evveevieiirti ittt enenenns [ e | et
13,3 MOGAGE I08NS........eeieieiieeiete ettt bbbttt ens st enssssnsnnnnnientenine | seiessessesteetenese s ensensentennanenns | sreesentene sttt neees
13.4 Real estate
13.5 Other iNVESIEA @SSELS.........cviueiiciieiic sttt sttt snninnieniennn [ eenesinesinesnnsnn s | et
13.6  MisCellaneous @PPlICALIONS...........cuuriuiereeieieieeieeeeeseeseis ettt ess et ssessessentenssssensessenteniennns | seiessessssessssssssnensenssnesnssnein | erenesseene sttt eniens
13.7 Total investments acquired (LINES 13.1 10 13.6)......cvurururirieeirrireireieeseeieeineise st stessse e ssessssssssssssesessesssssesssssnenne | eresessassssssssssessnsensasssnesees 0 [ 0
14.  Netincrease (decrease) in policy [0ans and PremiUM NOLES...........ccriierieriinrieieieieeine et eesssestsss e senesssenienes | eeresessssssssssesesesesssssesssesnns | sesssssesessesessessesssssesssessessees
15.  Net cash from investments (Line 12.8 MinUS LiNES 13.7 N 14)........ocuiriiriririneinereieeeeneieeeseisessesessssssssssesessessssnssessnenss | oeereessssnesseesesesessesssssneens 0 [ o 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUrPIUS NOES, CAPITAI NOLES......ceueeeececieeeieie ettt ss sttt en st sss e stesienientens | eeessessnstsssssenessessessnstensnneins | sressessesessesssessesssssssesseessees
16.2 Capital and paid in SUrPIUS, 1ESS treASUNY STOCK..........coruurieieriercircie ettt sessessssisssssensnies | eeessessnsssssseessssessessnnessssssnns | seeeeneiessessnssnnenns 4,500,000
16.3 Borrowed funds received
16.4 Net deposits on deposit-type contracts and other insurance iabilities.............ocurrierrenirrireieree s
16.5 Dividends t0 StOCKNOIAETS............cuuiiiiiriieiiececsec sttt sessnssninninenine | eenesinesinesnsssnsenienennsns | et
16.6  Other cash Provided (APPHE)...........ereerureerrrrrerrreeeseeresseeseseeeessseesseesesssessssesssssessssssssssssssssessssssssssssssssenessnennss | rssesesssssssssssesssens 165,145 | oo
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccccooovvcvcncnns [, 165,145 | .o 4,500,000
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LINE 17).......c.vvurenrurrnrninineneneiessnenessieiens | v 4,854,055 | ..o 4,500,000
19.  Cash and short-term investments:
19.1 BEGINNING Of YEAN......ceuiierieiciciei ettt sttt essentsnisssneneneninns | eeeseeseeeeensesennens 4,500,000 | ..oveoreeeeieeeeeeeeieenae
19.2 End of period (Line 18 PlUS LINE 19.1)... . vceuireerieiieriseeessssresssenssssecsssseesssssessssenssssssesssenssssssssssssssssessssssssssssssssnsessss | aoseesssessssssseesnes 9,354,055 | cooerrrrernrriinenes 4,500,000
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EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 11 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PHOT YEAN. ...t | e 0 e [ | e | e | e | o [ e [ s | s | e [ e | o
2. First QUAMEr.......oooureeerirersereeeecnseessessesinenne | creeeseesneesseeens 25,169 [ oo e | [ [ e | s | s | e 25,169 [ e e [,
3. 5eCONd QUAMET.......coreeerrerrereceeriseeiseriseniseeinens | crereseesneeseenens 16,494 |.voorrinnnne [ [ | [ [ | s | 16,494 | | e [ e
4. Third QUaNET........cccoviriirrrinrrrerererenresnenns | e 0 [ [ [ e [ | s | e | s | s | o | s | eereseensensneenesens | coesenseneeeeseseeseesens
5. CUImeNt Year. ..o

6. Current Year Member Months..........ccccooeevcvivcecececs | v, 124517 o i i i i i i 124517 i N i
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. .cccoooiccccseecesesessesesnnecnne | v 86,693 [ .o [ | [ [ e | e | s | e 66,693 [ ... e [ [,
8. NON-PhYSICIAN.......coorerecereriseeieeernseeserssnierine |erseesssissssesenens 41,035 [ [ | | s | e | e | sesesesssssessessssnnse | crsssesssenas 41,035 [ o s o
9. Total e | 107,728 | 0 [ 0 [ 0 [ 0 [ 0 [ [ P 0 [ 107,728 [ 0 [ 0 [oins 0 [oins 0
10. Hospital Patient Days InCUrred.........cocoocovisnniniinis erisisisinisnis 4107 [ i [ i | | [ | e 4107 [ | | [
11. Number of Inpatient AdMISSIONS.......coocovverninrisnniinies |erririisiisinnsnes 1,083 | [ | erirssnennnns o | e | serensnessessessnenenss | onessessessnenssessssnns | onssnesnnsennes 1,083 | [ e |
12.  Health Premiums Collected..........ccouvvrvvemmiimcinninne [ v 19,347,179 | oo e [ | [ [ e | | 19,347,179 | ovecvvernrineins [ | rveessisssnsennes | e
13.  Life Premiums DireCt........cccoonrimrvnrniiniincnviiniins e 0 e [ | e | e | e | o [ e [ s | s | e [ e | o
14.  Property/Casualty Premiums Written...........cocooeonvnins [ orvnnincnicin 0 [ [ [ [ | | s | s | s | o | s | s | coesenseneesesesesessens
15.  Health Premiums Earned...........cccoveeenevrnrcevncrinmeeinnces [ cvreeeerncenne 19,337,433 | oo [ [ | [ [ | | 19,337,433 | oo [ | |
16. Property/Casualty Premiums Earned..........ccccovovvvecnes [ v 0 [ [ [ [ | | s | s | s | o | s | s | coesenseneesesesesessens
17.  Amount Paid for Provision of Health Care Services....... |..cccceue.. 15,868,643 | ..cvveeeceeeiicieiene | e | e | e | e | e | e | e 15,868,643 | ..cvcvcecceiiiieiene | eeeeeeeeieieiieiens | e | e
18._ Amount Incurred for Provision of Health Care Services. |............... 18,995,203 [ ..o [ [ [ | e | arnessessessnesnesnns || oo 18,995,203 [ ..o |
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CLAIMS PAYABLE (Reported and Unreported)

1

Account

31 - 60 Days

Aging Analysis of Unpaid Claims
3

7

61 - 90 Days

5

91- 120 Days

6

Over 120 Days

Claims Payable (Reported)

0299999. Aggregate Accounts Not Individually Listed-Uncovered.........cccoooronncinininininininis. | orvninrissensssnssensennsneenenee GO o 1441 | 2,123
0399999. Aggregate Accounts Not Individually Listed-Covered .14,986 ..22,081
0499999, SUDLOAIS. ...vv.vvrrrererererr e 16,427 ..24,204
0599999. Unreported Claims and Other Claim Reserves.. [T

0799999. Total Claims Payable........cccccovnnrrrnnnnnns

0899999. Accrued Medical Incentive Pool.............ccccvverrurirennnne
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital and MEICAI)............ouriuriurririieincireie et estess et sntesisssnsiiesin | reseesesssssesssssnssesessssssnssssnssiess | eostseessesssessssssssssssssessessnssnnsens | eestesensssesesssssesssssssssessesssessenes | sesessnsinesssenssessessnssssssessesessenss | sersesssssesnssnsssessnssesssnssnennesnal | st eees
2. MediCare SUPPIBIMENL ...ttt sttt ess s bs st entessensnntenine | sbeessessestestessnessesessestenssstnntenies | steetessessessantastsnesessestessentantenenns | steetesteeesestentenssssesesententaniens | sressentesensennssessensensensssssenensenans | ressessensnnsnensensesessensnnsnnnsessens0 | eeseseeseseese et eniees
3 DBNEAI ONIY..oeeei ettt ettt sttt ntentententens | sheesessestestestee s es s ententsetennenes | steeteessessessastestsnesesestensentantaneans | sreetenteeesententenssssesnnententaniens | sressenteseneennnsessensentenssssenessenans | ressessensnnsnnnseesessessensnnsnnnnessens0 | eereseeseseeni et eneees
4. VISION ONIY.coootoieetee ettt bbbkttt en s tsn et ntenteniententens | reeessensestesssne s st s entenssntnnnens | neteeessestestsssnesesessententessnnniess | sestesiseissessssestesssesesesententens | oessesneninsesessssessessnnsssssessesesenss | sessesessessnssnsssessesessesssssnesnena0 | eeeneiesess st nes
5. Federal Employees Health Benefits Plan PremIiUMS............cocoiurrirriininiinieieisieiecinsinsississssssessssssssssssssessssssssnsssessnsins | aeensisesssssssssssssesssssssesnssnssnssnenns | sesnssssessessssesssssssssssssssessessnssnnns | sesesssssssssssesssssnsssssssssesesssssnsne | sesessessnssnssssssssessassnsssessessnsesns | srsessesssssnsssessssnsesssnsenssessessnsd | eeseessssessessnsensssssssessansassssssnenns
B, TH1E XVII = MEAICAIE. ......cveeeeeereveeseeeeseeessseeessesess st st sesss s ssesss st esss st sesssssessssssesssssssstsssstsnesssonnss | eeessssssssnessssssssssssnssssssssssnnessses | sosesssnmesssssssssnmmsssssssssssnesssnness | susneeessssnsesssnsssssnsssssnessssansssnes | seessssssesssnnesesssnsssssnessnnessnnnnsss | cvnssessnnessssnnsssssnssssonnsssonnenens0 [ eeessneeesissessnssss s sessnsees
7. THE XIX = MEAICAIT. ... cveveereereeereeeeseeeesseeess et sseses st ssss s sss st s sssssenensssnsssnnssss | sesssseesssssesssnssssssnssssnnesssssnesss | soseesssssessssnessssaneees 15,864,641 | ovveoeeeeieeceerrnneneriinen | e 3,096,891 .o |
8. OHNET NBAIN. ..eeoeeeeees ettt eenss e ennsstennniennnees [ errsesenessssesessnnnsesnnssssenssssnnss | coseeesssssesssnnnessesss s ssnnstsnne | cessssssssssnenessssnsssnnsssssnssneneres | coseessssenssssssensensnstssnnssenessnens | setsenesss s s 0 [
9. Health SUDLOLAI (LINES 110 8)...cuuueverrerrerrreessrrcesseeeissesesseesessssesssseessses st ssssssesssssessssssssssssssssssesssssssssssnssseness | rssessssssssssssesssssssssenessssseeas [ IO 15,864,641 | .o [ PO 3,096,891 [ .m0 | 0
10, Other NON-NEAIN. ...ttt entenieniscninennnninnns | erernsississiesie e esnnsnnins | ceriesiesse st enenes | ersiereinsins sttt ennns | sreenseni s ssensenien | erbesi e 0
11. Medical incentive pools, accruals and diSDUISEMENTS.............ccrruriririieiereineieiesieceseine e sssesssssnrssnssnensens | eonessessssessenssssssssssssssnsesssnessesnes | oosessssssssssnssmssssssssssssssesssssensanss | sesosssesssnssssssssessssssnssnssnssssessonss | seesssssssesssssssssssssssessessas 29,669 [ 0 [
12 TOBAIS et eees sttt snnnies | derieseessseess s s [ OO 15,864,641 | .o [ PO 3,126,560 [ ..ooircnnrinninnnnnns0 | 0
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NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation
The financial statements of Physicians Health Plan of Mid Michigan are presented on the basis of accounting practices prescribed or permitted
by the National Association of Insurance Commissioners (NAIC) as adopted by the State of Michigan.

The Department of Consumer & Industry Services recognizes only statutory accounting practices prescribed or permitted by the

State of Michigan for determining and reporting the financial condition and results of operations of an insurance company, for

determining its solvency under Michigan Insurance Law. The National Association of Insurance Commissioners (NAIC)  Accounting
Practices and Procedures manual, version effective January 1, 2001, (NAIC SAP) was adopted by the State of Michigan starting with the first
quarter 2003 filing.

Change in Presentation:

Effective March 31, 2003, Physicians Health Plan of Mid Michigan - Family Care changed the presentation of Net Premium Income, Line 2
on the Statement of Revenue and Expenses to comply with NAIC reporting guidelines. The amount reported on Line 3 reflects the Change in
Unearned Premiums and Reserve for Rate Credits. Premiums Received in Advance is no longer included in the calculation of direct written
premiums. This change does not impact net income of statutory net worth.

The Company received clarification from the NAIC during 2003 as to the components and presentation of the claim reserve rollforward.
Based upon this clarification, the beginning and end of year claim reserves in 2003 are shown net of health care receivables. |n 2002 incurred
claims excluded the effect of pharmacy rebates and health care receivables.
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GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements?

If yes, explain:... Codification adopted by the State of Michigan January 1, 2003

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, attach an organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?...........cccoocverrinieneenee N/A

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:
N/A

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 9.1 is yes, please identify the name of the bank holding company.
N/A

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[X]  No[ ]

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X] NA[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC OTS FDIC
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statement as of June 30, 2003 of e Py SiCians Health Plan Mid-Michigan Family Care

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
INVESTMENT

10.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No [X]
10.2 Ifyes, explain:... N/A

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No [X]
11.2 If yes, give full and complete information relating thereto:
N/A
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: NIA oo
13.  Amount of real estate and mortgages held in short-term investments: NIA s
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No [X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
14.21 Bonds

14.22 Preferred STOCK........coiviiviiiieieicteieee ettt st
14.23 COMMON SEOCK. ......vucveieieceiieicte ettt ettt bbb nas
14.24  ShOrt-TEr INVESIMENES........c..cviveiiiiieiceee st nas
14.25 Mortgages, Loans or Real EState...........ococirierieniincicce et
14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... B 0 S 0
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above .......cccoeevevvecicivieccieene
14.29 Receivable from Parent not included in Lines 14.21 t0 14.26 aboVe...........ccccoevuviveeveveiervereieiee.

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No [X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.

16.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ 1] No [X]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,

complete the following:

1 2
Name of Custodian(s) Custodian Address

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
|
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No [X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

12



statement as of June 30, 2003 of e Py SiCians Health Plan Mid-Michigan Family Care

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok N =

N
S

Book/adjusted carrying value, December 31 of prior year....
Increase (decrease) by adjUSIMENL...........c.curririri st
COSE Of ACQUINEA. ...ttt bbbt
Cost of additions to and permanent improvements...
Total profit (loss) on sales
Increase (decrease) by foreign exchange adjustment...........cccoeeeninincneneiinins

Amount received on sales.....
Book/adjusted carrying value at end of CUrrent PEFIOM...........ccururieririeriereireie et
Total valuation allowance
Subtotal (Lines 8 plus 9)....
Total nonadmitted amounts...

Statement value, current period (Page 2, real estate lines, current period).........coooowererreirisissinisissinninns

SCHEDULE B - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o g~ w

Book value/recorded investment excluding accrued interest on
mortgages owned, December 31 Of PriOr YEaI.........c.cririririreree ettt

Amount loaned during period:

2.1 Actual cost at time Of ACQUISIIONS...........evuererurrireiiireieeireire ettt
2.2 Additional investment made after aCqUISIIONS............corerurirririereirere e
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............cocoevevnincncnnnsnccncenccncee L. -

Total profit (10SS) ON SAIE.........ceverererriirrereireieeeereierireeseieeeeereseseeneneeee B ML

Amounts paid on account or in full during the PEriod...........c.eeirirrrrreee e
AMOTtiZation O PrEMIUM........c.. vttt
Increase (decrease) by foreign exchange adjustment............ccvririniciesi e

Book value/recorded investment excluding accrued interest on
mortgages owned at end Of CUMTENT PEFIOU..........ururiireeerierrireiee ettt

Total valuation allowance
Subtotal (Lines 9 plus 10)
Total NONAAMILtEd BMOUNIS........... vttt ettt

Statement value of mortgages owned at end of current Period..........coorrviriesinisisi s

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book/adjusted carrying value of long-term invested assets
owned, DECEMDET 31 Of PHOT YEAI.......c..cucerirrireiieeictreireee ettt bttt

Cost of acquisitions during period:

2.1 Actual cost at time Of ACQUISIIONS...........cuuieriurireieiireieeireiree ettt
2.2 Additional investment made after aCqUISIIONS............coeeruurirrireeneirere e
AcCrual Of dISCOUN...........cvumiiiiireerie s
Increase (decrease) by adjustment...........cocoverinrncnrrcnnnncncee Y
Total profit (loss) on sale
Amounts paid on account or in full during the PEriOd..........c.ceireerierrrrrie e

AMOTtiZation OF PrEMIUM........c..iuririeiieci ittt
Increase (decrease) by foreign exchange adjustment............ccoenncennc e

Book/adjusted carrying value of long-term invested assets
at end of current period

Total valuation allowance
Subtotal (Lines 9 plus 10)
Total NONAAMILtEd BMOUNIS...........cvurerieieeieci ettt

Statement value of long-term invested assets at end of current period..........ccoooiininisinisniiciee

SCHEDULE D - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok N =

S s
w =~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and StOCKS ACQUINEA...........cuuuuiuieiecieieiiees ettt
ACCTUAL Of GISCOUNL........cvvvveriiiei it
Increase (decrease) by adjustment...........c.ccceoveenee.

Increase (decrease) by foreign exchange adjustment............cccooovevinininneny

Total profit (10SS) 0N dISPOSAL........ceurvrererrrereireereireieinenereieseeeeeeeeeseeeeeee - N B

Consideration for bonds and stocks disposed of...
AMOTtiZation OF PrEMIUM...........iuriieeiiei ittt ettt

Book/adjusted carrying value, current period
Total valuation allowance..
Subtotal (Lines 9 plus 10)
Total nonadmitted amounts
Statement value (Lines 11 minus 12)
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statement as of June 30, 2003 of e PNy Sicians Health Plan Mid-Michigan Family Care

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

During the Current Quarter for all Bon
2

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1.

Class 2......cevevveriieeirerrin,

Class 4......cccoevverveseeiirernn,

Class 5....ccoevereeisieieiiene

Total Bonds..........ccccvevvrrnrnnne

.......................... 7,040,000

.......................... 8,510,000

.......................... 7,040,000

.......................... 8,510,000

PREFERRED STOCK

Class 1.

Class 3......coevvevveriieeiein,

Class 4......cocovveevveseeirererin,

Class B......cccuvrvierirrrieiernenn,

Total Preferred Stock...............

Total Bonds and Preferred Stock

1 3
Book/Adjusted Carrying Acquisitions Dispositions
Value Beginning During During
of Current Quarter Current Quarter Current Quarter
.......................... 7,040,000 |..cccoveieeennn9,149,000 | ... 7,679,000
.......................... 7,040,000 |.......................9,149,000 |..........................7,679,000
....................................... 0 o0 e 0
.......................... 7,040,000 |.......................9,149,000 |..........................7,679,000

.......................... 7,040,000

.......................... 8,510,000




statement as of June 30, 2003 of e Py SiCians Health Plan Mid-Michigan Family Care

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Ac?ual Amount gf Interest Paid for5Accrued

Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TotalS.........corveererreerrrcerreee | v 9,512,683 |..c.c... )OS N [T SR PAT K — 184 [

SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, December 31 O PriOr YEaT. ..ot sessesssnenines | seeesssssssessenesessesenes 4475000 | .o
2. Cost of short-term iNVeStMENtS @CQUINEA. ..ottt stest e ssteninnines | eeseeessesesessessessnsens 26,447,683 | .o 4,475,000
3. Increase (decrease) DY adjUSIMENL..........cc.iuiiriei ettt ettt sttt sniennnns | reeessessentne ettt nnens | reesersees sttt naes
4. Increase (decrease) by foreign exchange adjUSIMENL...........ccoiririririnienccsese e ssssssissesssseninnine | eeeresesiesinsie st ssssnnninnss | seeeeest st
5. Total profit (loss) on disposal of ShOM-ErmM INVESIMENTS.........c.cuuiiiiiriirriice e seieseenienss | reeessessssinsesse e sessessestsseseennness | reesessesssssesessesessessessessessseessssees
6. Consideration received on disposal of Short-term iNVESIMENTS...........ccrrurieirinrinenereeseee s | ereressessesee e 21,410,000 [
7. Book/adjusted carrying value, CUITENE PEFIOG. ........covuruururirrieeiincineieireise ettt ettt ssessesssssesseseniessesnns | coessesseeessesesessssenens 9,512,683
8. Total valuation @lIOWANGCE. .........c.cccuuiuiicieiireirce bbb eniensseninennens | eeniesnssenssenesenisnnssnssnsensseneseninne | eenisss sttt
9. SUDLOLAl (LINES 7 PIUS 8)....vvverereeeueeeermeressnesesseeesssessssseessssseessssesesssssssssessssssssssesssssssssssssssssssssssmsssssessssssmsssssnnness | sesesssseessssmesssnnessssns 9,512,683 [ oo, 4,475,000
10.  Total NONAdMItEd BMOUNTS...........cveriiiiiiiiiieiesie ettt snissniesnesnnnnniens | rentiess s snsssnsssnsensnnies | bienssesssess s sesssssssnsesnssenees
11.  Statement value (LINeS 9 MINUS 10)........curuuriirienrireieieieeinseeei st ssessess st ssessessssssssssssssessesssssnsssnsins | seessessnssnessessssessssens 9,512,683 | oo 4,475,000
12, Income COllected AUING PETIOM..........cuuriuieiereeieiieeieencireese ettt essentenissinsnennnens | eesessnseneessessssessesssnesenn 11184 [
13, InCOME €AMEA QUNNG PEIIOM. ......ce. ettt eeeseeenseesenteeisessensensensentenssssnensessesses | eeeeeaeeneeneeneeessacenneasene 11,673 [
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SCHEDULE DB - PART F - SECTION 1
Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 9 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Oper

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY........ccoiuiuririnininineircrrisinencnsinees | eeesineineineissesssnsnsnnnnine | eenseneeneessesssssnssnssnnenesies | costeessssssessssesesesssssenes (0 IO (0 OO (0 IO (0 IO (0 IO (0 IO (0 OO
Add: Opened or Acquired TranSACHONS. .........ccoevrrriiniines | rrereereireieensinsesensiieiieess | rrereesesssnsisesnsssssssssenes [ reeessessnsssssseesessessesssnsness | cressessseeseessssessessnssssssnsinss | seseensusssesssssassssssssesnssnss | sueeessssessesssssnssssssssnssesnns | sesessessesssssssssessessessnssnnsans | sesesssssnsenessnsessessensssssesins | costsessssessesessensssessessenes (0 OO
Add: Increases in Replicated Asset
Statement Value...........ocevveneenernncrncnnciniinnee [ erreeeeneens ). 0.0, SO [N NN )00, SO [N NN ). 9.0, SO [T RRUR NN ). 9.0, SO [T RRUR NN )00 SO OO
Less: Closed or Disposed Of TranSaCtions..........ccccerrinees [ eemrenenrnniinininnnenriniin | e | seesesssssssnsinsssessssinsnsneins | oesiesnsinsssssnssssssnssnsnnns | oeseesensessssesssssssssssssiesiesss | rssseesssssssesssssnssesssssnssenss | ressessesssssnsssssssssessessnnsness | conssnsssssssessssessessanssssnssinss | seensssessessessnsssssnssessessn (0 OO
Less: Positions Disposed of for
Failing Effectiveness Crteria.........cocivrrrinriniins [ e [ eeneinensnsiessssnsnnnnins | senseesensssssnsnsnssnsnssinnins | seessssessesssssesssssnsssessesinsies | aeensesessesnssnssssssssiesiessnsins | seessessssssnssnsssessessessesnsns | sesesssssnssssenssesnssnssnssnnns | eeseeeensinssessssessessnsseniesss | steeesseessesinssessee s (0 OO
Less: Decreases in Replicated (Synthetic)
Asset Statement Value.........coovoiionininicniiniins o XXX [ |, XXX Lo N N N B XK i [ |, XXX [ |, XXX [
ENding inVENOrY ... oo | censerssesesssssssnessssssseens 0 | s 0 | s 0 | s 0 | 0 | s (O P 0 | s (O P 0 | s
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1 2 4 5
NAIC Federal Is Insurer
Company ID Authorized?
Code Number Name of Reinsurer Location (Yes or No)
A&H Non-Affiliates
[67105............. [41-0451140......... [ReliaStar Life Insurance COMPany..........c..coomrreeeeommerereensseeereessseeeees [MINNESOMA. .....oco s [Yes..coomuninnen.
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statement as of June 30, 2003 of e Py SiCians Health Plan Mid-Michigan Family Care

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | Is Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama......ccocoevvnincncd AL | e Invalid..
2. Alaska.....coonrnerereneneneeeed AK i [ Invalid..
3. ANZONA....ceeneneneeed AL s [ Invalid..
4. Arkansas.........cenonenenninen AR | Invalid..
5. California......c.ccocvevrvnrinrineenecc CA - s [ Invalid..
6. Colorado.......ccccovvvernrninrnecneceecCO | [ Invalid..
7. ConnectiCut........cooeneererernenesCT e [ Invalid..
8. Delaware........cocooevvvnenecnecnecee DE - i [ Invalid..
9. District of Columbia...........cccc.... DC | oriiiiiias [ Invalid..
10 Florida.. ..o L s [ Invalid..
11, GeOrGia....ceceeeeeeeeereereireireeeeees (C7-N U IR Invalid..
12, HaWali..oucvececeececeicis HE s e Invalid..
13, 1daho.....ccvcverrccrncrrscrneined D s [ Invalid..
14, MNOIS....coveverrerrcreerrscernerneel L s [ Invalid..
15, Indiana......cccooevevvevnnninnnecneened N s e Invalid..
16, 1OWaL o A s [ Invalid..
17, Kansas......cccoveveenenenenneenenenn K8 s [ Invalid..
18, Kentucky.......cccovereeneeneeneinenennes KY | e Invalid..
19, Louisiana........ccccoeereerrreneeneineineenns LA s v Invalid..
20, MaiNe...cceoereereceeeeerieci ME |[os
21, Maryland.......cocoevenininincinens MD .o
22. Massachusetts..........cccocereureenne. MA |
23, Michigan.......coccoeneerrnenieneineeneens M ] No.....
24, Minnesota........ccveurerrereeneeneenens MN s
25, MiSSISSIPPI.....veeeeeceeereeereneenes MS |
26.  MiISSOUI....coucvreereeirieneineireieenas MO ..
27. Montana.........cocveereeneeneeeneneenes MT |
28. Nebraska.........ccooveneeneereersinnenee NE | v Invalid..
29. Nevada......cccemneneeneensinnene NV s e Invalid..
30. New Hampshire........ccoocveureenne. NH o [ Invalid..
31, New Jersey.....nennineenes NI s e Invalid..
32, New MeXiCO......crrurrmreneererreenns NM s [ Invalid..
33, New YOrk....ooooveoeininincincins NY s [ Invalid..
34, North Carolina........cccconveverieeeece NC [ | Invalid..
35.  North Dakota........cccoocnerecveceecel ND - [ [ Invalid..
36, ONI0..ceeeereerrereernecinerreee OH [ | Invalid..
37. Oklahoma.......cccovevrrneniniennencc OK [ [ Invalid..
38, Oregon......coeeeeenceneeneereerneeneenees (O] S VU IR Invalid..
39.  Pennsylvania.........cccccocreeneunrenens PA s v Invalid..
40. Rhode Island...........cccocvvnrevncrenn. RIE s [ Invalid..
41.  South Carolina.........ccccoeuerreencen SC [ [ Invalid..
42.  South Dakota........ccccoeereuerrerenee. SD e [ Invalid..
43, TeNneSSEe.......ccovwumeereererrerreeenen 1\ PO PR Invalid..
L - SO S0 G IS P Invalid..
45, Utah....occcecceecis UT e | Invalid..
46, Vermont........cococveveincneeneineens VT | e Invalid..
A7, Virginia.....oceeeeeeeereeeieecseneieenns VA | e Invalid..
48.  Washington.......c.ccocoeveerrienieneen. WA s [ Invalid..
49.  West Virginia.........cocccovevernveencnes WV s [ Invalid..
50.  WiSCONSIN......cureeerereernrereieenens WIE s e Invalid..
51, WYOming......cocoveeneereerereeeneeneens WY [ [ Invalid..
52.  American Samoa..........ccccoeueneenee AS | e Invalid..
53, GUAM....ooieieeeeeeeeeeieeas (C1U /N USRI PR Invalid..
54.  Puerto RiCO.......cocmrureurrieiriineenes PR | JeeeeenValide. [ e e [ e | eevrieieisinsnsinnins | oo
55.  U.S.Virgin Islands..........ccccccnuene. VI s feeeednValide, [ [ [ | oo | e
56. Canada........cccoonmurrernenieneeneeneens CN | Jeeednvalide [ [ [ v [

57. Aggregate Other alien.................. oT |.... XXXevorre oo D0, S [ 0 [ [ [ 0 [ 0 [ [ [ 0
58. Total (Direct Business)......cc.ccoueeese [ e XXX...... [C) I [ 0 [ 19,337,433 [ ., [ [ 0
DETAILS OF WRITE-INS
BT01. ettt sent e | s | aesesnnssnssnnsns | s | oo | e |
BT02. ettt | orseesssssssnennns | aesensnssnssnnnnns | s | oo | e |
BT03. ettt sent e | s | sesesnnesnnsnnnne | s | oo | e |
5798. Summary of remaining write-ins for line 57 from overflow page.... | .ccccooevrrrinnenee (VI [P (VI [P (VI [P (O [P (VI [P 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).......cccouve | covvversrennnrnininnns [ [ [ [ [ 0

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? NO

EXPLANATION:

BAR CODE:

* 115 372003470000 O02 =

21
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Overflow Page for Write-Ins
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statement as of June 30, 2003 of e PNy Sicians Health Plan Mid-Michigan Family Care

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarte!
4 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract
1 Location 4 5 6 7 8 9 10 11 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,
(Decrease) Permanent | Book/Adjusted Foreign Earned Repairs,
Increase by Foreign | Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange |and Changesin| Value Less Amounts Profit (Loss) | Profit (Loss) | Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost | by Adjustment [ Adjustment [ Encumbrances [ Encumbrances| Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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statement as of June 30, 2003 of e PNy Sicians Health Plan Mid-Michigan Family Care

SCHEDULE B - PART 1
Showing all Mortgage Loans ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10 1
2 3 Book Value/Recorded Increase (Decrease) Value of Date of Last
Loan Date Rate of Investment Excluding Increase (Decrease) by Foreign Exchange Land and Appraisal
Loan Number City State Type Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by | Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange | Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE
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statement as of June 30, 2003 of e PNy Sicians Health Plan Mid-Michigan Family Care

SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10
2 3 Book/Adjusted Increase (Decrease)
Number of Units Name of Date Actual Amount of Carrying Value Increase (Decrease) by Foreign
and Description City State Vendor Acquired Cost Encumbrances Less Encumbrances by Adjustment Exchange Adjustment
Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
Book/Adjusted Increase Book/
2 3 Carrying (Decrease) Adjusted Foreign
Value Less Increase by Foreign Carrying Value Exchange Realized Total
Number of Units Name of Purchaser or Date Encumbrances | (Decrease) by Exchange |Less Encumbrances| Consideration | Profit (Loss) Profit (Loss) Profit (Loss)
and Description City State Nature of Disposition Acquired Prior Year Adjustment Adjustment at Disposition Received on Sale on Sale on Sale

NONE
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statement as of June 30, 2003 of e PNy Sicians Health Plan Mid-Michigan Family Care

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
3 7 5

1 2 6 7 8 9
CUSIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)
(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues................ 0.

NONE
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statement as of June 30, 2003 of e PNy Sicians Health Plan Mid-Michigan Family Care

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of b
7 5 6 7 8

the Company During the Current Quarte
9 10 11 7

1 2 3 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CUSIP Disposal Shares of Value At (Decrease) | Exchange | Gain (Loss) | Gain (Loss) | Gain (Loss) Received Received  [Designation
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [y Adjustment] Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@)
(a) For all common stock bearing the NAIC designation "U" provide: the number of such issues................ 0.

NONE
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statement as of June 30, 2003 of e PNy Sicians Health Plan Mid-Michigan Family Care

SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contractsor [ Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment ltem Income
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contractsor [ Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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statement as of June 30, 2003 of e PNy Sicians Health Plan Mid-Michigan Family Care

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement [ Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment ltem Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE




statement as of June 30, 2003 of e Py SiCians Health Plan Mid-Michigan Family Care

SCHEDULE E - PART 1 - CASH
Month End Dezpository Ba3|ances

1 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest | Current Quarter | Statement Date | First Month | Second Month| Third Month | *
Open Depositories
National City Bank Family Care Operating ACCOUNt........cccco. [ueerrneneieins [ rrermreiriincneinees [ eeveerrinnnsneneiee | eveveeneneneneiee | eeneeveeeenenenee | ceveend 651,225 [ XXX
The Chase Manhattan Bank Family Care Outstanding Checks.......c.. |eorrennnnines froininininiis | | | | (809,853) | XXX
0199999. Total Open DEPOSHONES. .....vv.rveerrerrrersereasressereserssenessersssrssseressessssnessssssnnneess | ererseXKeres |enmrnsressnrnnnnnns0 [ eonsrersennnennenn Jeonserenssnnnnn0 [0 [ (158,628) [ XXX
0399999. Total Cash 0N DEPOSIL. ..........rrweererrresereseressrsseresssresssrsssnsssersssnssssnesssesssmssseses | erersX&erees |ernrnsrrssnrnnnnnns0 [ eossrersennssenenn |eonserenssnnnnn0 Jecvnsinnenn0 [ (158,628) [ XXX
0599999. Total CaSh........ccirvrerericresrirscrissriserserisssesssrsssresssssssnsssessnssssnsssessssssessnss | aeeesXKKerees |onnrnsersssrnnnenn0 | o Joviiiinien0 s (158,628) | XXX

EO8
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